Abstract
Introduction

It has been demonstrated that combination therapy of atrioventricular (AV) nodal ablation and right ventricular (RV) pacing is effective for drug refractory tachyarrhythmias to allow control of the ventricular rate. However, RV apical pacing may create abnormal left ventricular (LV) contraction, or deteriorate the failing heart.
We report a case of treatment for heart failure with drug refractory atrial tachycardia.
Case Report
A 53-year-old man was transferred to our hospital due to aggravated dyspnea and faintness. Six Fig. 2A, B) Fig. 2A, C) . Finally, the LV lead was placed in the anterolateral vein (Fig. 2D) . Later, AV nodal ablation was performed and biventricular pacing was initiated. Comparing
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o r a n t e r o l a t e r a l v e i n . D: De p l o y me n t o f l e f t v e n t r i c u l a r p a c i n g l e a d .
the cardiac indices after ablation and pacing to those before treatment, CTR in chest X-ray was from 59% to 56%, ejection fraction from 15% to 20%, LV end-diastolic dimension from 79 to 73, LA dimension from 60 mm to 58 mm, B type natriuretic peptide from 1350 pg/mL to 590 pg/mL, and NYHA class from IV to II. There was no hospitalization due to exacerbation of heart failure for a follow-up period of 2 years.
Discussion
Cardiac resynchronization therapy (CRT) has been shown to reduce mortality and hospitalizations as well as to improve LV ejection fraction, exercise tolerance and quality of life in patients with heart failure (1, 2). On the other hand, combination therapy of AV nodal ablation and pacing is reported to be effective for patients with drug refractory tachyarrhythmia (3).
In (4) . Moreover, it was demonstrated that RV pacing may be deleterious in patients with advanced LV dysfunction in DAVID study (5) . Consequently, the choice of biventricular pacing was rational in this patient, who had severe LV dysfunction, although dyssynchrony was not detected by tissue doppler echocardiography. After ablation and pacing, QRS duration was 200 msec, and 160 msec in RV and biventricular pacing, respectively (Fig. 3A, B 
